in patients with myocardial infarction, cardiac failure, and following various diagnostic and therapeutic procedures. The CPK method used was somewhat lessdiscriminatory than the GOT method in detecting myocardial infarction. The CPK test possessedgreater specificity, since it was not elevated in congestive cardiac failure, while the COT test was elevated in 25% of the patients with heart failure. Therefore, the CPK test offered a real advantagewhen evaluating suspectedinfarction in the presence of cardiac failure. CPK activity may be elevated when the GOT test is normal, indicating the advantage of performing more than one enzyme procedure in suspectedmyocardial infarction.
A NUMBER OF ENZYME TESTS have been proposed as aids in the evaluation of suspected myocardial infarction. Of these various tests, the one showing greatest promise has been the creatine phosphokinase (CPK) test. This enzyme is concerned with transfer of a high-energy phosphate from adenosine triphosphate to creatine, forming creatine phosphate and adeiiosine diphosphate.
The test was used originally as a diagnostic aid in disease of striated muscle, but CPK activity was found also to be elevated in myocardial infarction. A major advantage claimed for the CPK assay was its greater specificity.
Since CPK is limited in distribution to muscle and brain, elevated levels are said not to be encountered in some conditions which may be confused clini- It has been shown that CPK exists as isoenzyrnes, and the elevated levels of CPK following stroke may be due to t.he muscle isoenzyme of ('PK rather than the isoelizyme derived from l)rain tissue (6). 
Method of Study

Cardiac Diagnostic Procedures
CPK and GOT were determined in 20 patients following coronary arteriography.
These enzymes were also studied in an additional 20 patients following cardiac catheterization.
Miscellaneous Diagnostic and Therapeutic Procedures
GOT and CPK were studied in 10 patients following various surgical procedures.
Determination of CPK levels was performed on serums from 10 patients before and after electroshock therapy administered because of psychiatric illness. One patient was studied following closed chest cardiac resuscitation, and one additional patient was studied who had a tumor of the stermium infiltrating the chest wall. The clinical features in this patient suggested a myocardial infarction.
Methods and Enzyme Analysis
The what above the more conventional 2 S.1). limit. Xloreover, an expanded range of normal values had been used previously in a study of GOT in myocardial infarction (7). This procedure was also followed in the present investigation to facilitate comparison of the results of the present investigation with the data from the previous study. The mean CPK activity was determined as 3 U. (S.D. ± 4 U.), based on determinations made on serum specimens from 100 hospitalized patients without known myocardial, endocrine, or cerebrovascular disease. In order to be consistent with the expanded range used for the GOT method, an upper limit normal of 15 IJ. (3 S.D.) was used for the CPK procedure.
The LDH method was the colorimetric method of Cabaud and Wroblewski (9). The upper limit of normal for this method was considered to be 500 U. The precision of the methods used was determined from routine quality control data on pooled serums containing elevated enzyme activities.
The following data were obtained: GOT mean 60 U., S.D. ± 2.6 U.; CPK mean 25 U., S.D. ± 2.5 U.; LDH mean 994 U., S.D. ± 20U.
Results
Myocardial Infarction
For a 1-year period, charts of 121 patients with myocardial infarcts were reviewed.
There were 26 deaths, a mortality of 21.5%. Therefore, these elevations of CPK activity probably are individually significant even though not elevated above 15 U. In 2 additional patients, CPK levels were clearly elevated above the upper limit of normal.
Cardiac Diagnostic Procedures
In 1 patient, a CPK activity of 24 U. was obtained at 24 hr.; in a second patient, a value of 29 U. was detected. hi this procedure, the catheter is introduced into the femoral artery either percutaneously or by means of a small incision in the femoral triangle, and the catheter is positioned in the vicinity of the coronary artery orifices at the base of the aorta.
The catheter does not enter the cardiac chambers.
The elevated CPK activity in these patients was interpreted as being due to trauma and inflammatory reaction in striated 
+8 + +4 * Initial determination obtained at conclusion of catheterization.
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muscle at the site of introduction of the catheter in the femoral triangle. Table 3 indicates changes in enzyme levels of GOT arid CPK in 20 patients in whom cardiac catheterization was performed. GOT and Cl'K were both substantially elevated in one-third of the patients following this diagnostic procedure. These elevations over baseline values were as great as 70 U. in the case of GOP and 107 1T, in the case of (PK.
The highest postcatheterization GOT level noted was 93 U. In the case of ('PK, the maximum activity obtained at 24 hr. was 124 U. In this procedure, tile catheter is introduced into the cardiac chambers, and the elevated enzyme activities noted in these patients were interpreted as secondary to myocardial trauma from the catheter tip. Arch. Neurol. 4, 520 (1961) .
Miscellaneous Diagnostic and Therapeutic Procedures
